No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 18 1955

BIRTH KO.

13970

I. PLACE OF DEATH

a. COUNTY

i Statr File No
REG. DIST. MO, 31& PRIMARY REG. DIST. l°1. 0 Regisirar's No, 301 5
2. USUAL RESIDENCE (Where decsased lived. If lostitction: residence befors
a. STATE b. COUNTY adinission).

Misgouri

b. CITY 0 scteide sovsumia ik, write RURAL, aod sive ¢. LENGTH OF || ¢ ciTY & In Rasidoncs withis Imits
s i I TR PR T
d. FULL NAME OF (If ot in hospital or institation. give strest addrem or location) . STREET CIf rarsl, give location)
: . 2/
\NSHTOTION  MD'.PAC. HOSPITAL Y7755 1310 North Grand Blvd. /%
3. NAME OF a. (First) b, (Miadie) T c. (Last) AOME  (Mat) (Dan (Ve
(Tvosor Py ROBERT JOHN URBAN o Apr. 2nd, 1955
5. SEX D 6. COLOR OR RACE | 7. #ﬂARRIE). ll;JE\\;'gR MARRIED, 8. DATE OF BIRTH 9, AGE (ln.n;n l:;;:;:l 'ﬁ ;.:'n PN
. Min,
Male Fhite rrieq. Mar. 17th,31905 | “"887 |
10a. USUAL OCCUPATION (Gl kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1, 10g susea or Fareipn &____m, 12, CITIZEN OF WHAT
e ek et | 199, Terminal St. Louis, Mo., v RTAS R
13a. FATHER'S MAME 13b. MOTHER"S MAIDEM NAME 14. NMAME OF HUSBAND'OR ¥IFE
Joseph Urban Unknown -Ruth Leona Urban

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Y unknowan} | (If wdve dates of secvios) 16 SOCIAL Rng
no. war or dates
“Urkhown |~ -

Unknown

17. INFORMANT' 5 51GNATURE OR NAME —ADDRESS
Ruth Leona Urban 1310 N. CGrand Elvd,

+

19. CAUSE OF DEATH ) MEDICAL CERTIFICATION . Igfmvtligﬁr.gm
| Enter onty anecssoper | F- DISEASE OR CONDITION Q ” Z NSET ™
line for (a}, (b), and (o) DIRECTI.._Y LEADINGTO DFATH‘(a) SLL
*This docs oot mean | ANTECEDENT CAUSES ' ' d

the mode of dying, euch | Morbid conditions, If any, giving DUE TO (b

¥ heartfefiure, asthenia, | Tise to the above eause (o) dating

ce. It memns the dl- | e underiping couse lodt.

ease, infury, or complica- DUE TO (&)

tﬁmuﬂd cansed death. 3 11. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but not ’
related to the disease or condition causing degth.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . R 20. AUTOI 1
TION L4 .
S . YES NO D
21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (s.g.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE farm, fastory, strest, offies bldg. e1e)
HOMICIDE
21d. TIME (Moanth) , (Day) (Year) (Hown) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.zxr NOT WHILE —
INJURY ATWORK 5R70

2. I hereby certify that I atiended the deceased from
,_.q!wrfm 19, and that dealh occurred at

' — ,.19 ;thatllaatsawthcdccemd
m., from the causes and on the date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| APR4 1855 -

TURE 2 -&U @muuruue)

23b. ADDRESS - 2 / Zc. DATE SIGNED

"y Joo U EE

24: BURIAL -CREMA-
TION, REMOV, (Swdlt)

l IAII:I;

RS SIGMAERE

DATERE:'DBYLWAL

1

24c. NAME OF CEMETERY OR CREMATORY

Calm::y._cemei'.e:g___
2. FUNERAL DIRECTOR'S SIGHATURE

249. LOCATION (City, town, or connty) (8tate)

ADDRESS

Leidner Undertaking Co 2223 St. louis, Av

Embalmer’s Statement on Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF by ...ttt iaii e st s e beveanen . Student Embalmer No...........

working under my personal supervision..

LT DS o S Sig
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,

17 this body is not embalmed, fact should be so stated above,



